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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE OMB NUMBER: 3235-0076
COMMISSION . T
. Expires: April 30, 2008
.- Washingion, D.C. 20543 Estimated average burden
; \\ FORMD hours per response...... 16.00
‘\IOTICE OF SALE OF SECURITIES SEC USE ONLY
0704 PURSUANT TO REGULATION D, Prefix | \ ! Senal
SECTION 4(6), AND/OR ’ SN TERECENS
‘ UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.)

Onstream Media Corporation - Common Stock

Filing Under (Check box{es) that apply): |:| Rule 504 D Rule 505 E Rule 506 D Section 4({6) D ULOE PHO
Type of Filing: B New Filing [J Amendment ' .. CESSED .
: A. BASIC IDENTIFICATION DATA _ ' ' ANR 4 A anae

1. Enter the information requested about the issuer o : ' Rin 1J Zuai
Name of Issuer (I:l if this is an amendment and name has changed, and indicate change) : . : rHOMSOE
ONSTREAM MEDIA CORPORATION - 3 o ':INANC]AL
Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

1291 SW 29th Avenue, Ste 3A, Pompano Beach, FL 33069 - - (954) 917-6655

Address. of Principal Business Operations (Number and Street, City, State, Zip Code) (if ITelephone Number (Including Area Code
differ=m from Executive Offices) ' ’

Same " . Same

Brief Description of Busmess
Business services provider of webcasting and digital asset management services.
Type of Business Organization

corporation (3 limited partnership, already formed [T other (please Specify)‘ .
{1 business trust [ 1imited partaership, to be formed : ’
' . ' Month Year \\/
Actual or Estimated Date of Incorporation or Organization: [0)[5] [9]13] X Actual L] Estlmatcd
Junsmc tion of Incorporat:on or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: -
- CN for Canada; FN for other foreign jurisdiction) [FJIL]
‘GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or'15 US.C. -
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed- with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Copies Required: Five (5) copies) of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocepies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC. + .

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (LULOE) for sales of securities in those states that have adopted ULOE and

that have adOpled this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each where sales are to be, or have been made. If
a state requires the payment of a fee as a precondition to the claim for the exernption, a fee in the proper amount shall accompany this form. This notice shall be filed in

the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

) ATTENTION

. Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

5=C 1972 (6-02)
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“v. . '+ A, BASICIDENTIFICATION DATA -0 g My by

2. Enter the information requested for the following: )
o Each promoter of the issuer, if the issuer has been organized within the past five years;
o Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or mare of a class of equity securities of the i |ssucr,
e Each executive officer and director of corporate issuers and of corporate general and managing partners ofpartncrsmp issuers; and
0 Each general and managing partner of partnership issuers.

Check Box{es) that Apply: CJ promoter [0 Beneficial Owner E Executive Officer E Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
RANDY 8, SELMAN

Business or Residence Address (Number and Street, City, State, Zip Code)
1291 SW 29th Avenue, Suite 3A, Pompano Beach, FL 33069

Check Box(es) that Apply: O Promoter [0 Beneficiai me:r E Executive Officer E Director ‘ (] Generat andfor
. ' Managing Partner

Full Name (Last name first, if individual)
ALAN M. SAPERSTEIN

Business or Residence Address (Number and Street, City, State, Zip Code)
1291 SW 29th Avenue, Suite 3A, Pompane Beach, FL 33069

Check Box(es) that Apply: O promoter ] Beneficial Qwner E Executive Officer E Director * [ General and/or
' . S Managing Partner

Full ame (Last name first, if individual)
CLIFFORD FRIEDLAND

Business or Residence Address (Number and Street, City, State, Zip Code)
1291 SW 29th Avenue, Suite 3A, Pompano Beach, FL. 33069

Check Box{es) that Apply: (] Promoter D Beneficial Owner E Executive Officer D Director I:] General and/or
Managing Partner

Full Mame (Last name first, ifi.ndividual)
DAVID'GLASSMAN

- Business or Residence Address (Number and Street, City, State, Zip Code)
1291 SW 29th Avenue, Suite 3A, Pompano Beach, FL. 33069

Check Box(es) that Apply: [ Promoter O Beneficial Owner E Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
ROBERT TOMLINSON

Business or Residence Address (Number and Street, City, State, Zip Code)
1291 SW 29th Avenue, .Suite 3A, Pompano Beach, FL. 33069

Checlc Box{es) that Apply: [ Promoter |:| Beneficial Owner D Executive Officer @ Director ] General andfor
Managing Partner

Full Name (Last name first, if individual}
CARL SILVA

Business or Residence Address (Number and Street, City, State, Zip Code)
1291 SW 29th Avenue, Suite 3A, Pompano Beach, FL 33069

Check Box(es) that Apply: 1 Promoter [:] Beneficial Qwner E] Executive Officer E Director D General and/or
Managing Partner

Full Mame {Last name first, if individual)
BENJAMIN SWIRSKY ‘

Business or Residence Address (Number and Street, City, State, Zip Code)
1291 SW 29th Avenue, Suite 3A, Pompano Beach, FL 33069

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box{es) that Apply: (] promoter [ Beneficial Owner

l:l Executive Officer

Director .

[} General andfor
' Managing Partner

Full Name (Last name first, if individual)
ROBERT J. WUSSLER

+

Business or Residence Address {Number and Street, City, State, Zip Code)
1291 SW 29th Avenue, Suite 3A, Pompano Beach, FL 33069

Check Box(es) that Apply: 3 pPromoter <+ [J Beneficial Owner

D Executive Officer

@ Director-

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)
CHARLES C. JOHNSTON

Business or Residence Address (Number and Street, City, State, Zip Code)
1291 SW 29th Avenue, Suite 3A, Pompano Reach, FL 33069

Check Box(es) that Apply:,.  [J Promoter X Beneficial Owner

D Executive Officer

D Director

). General andfor
Managing Partner

Full Name (Last name first, if individual)
FRED DELUCA

Business or Residence Address (Number and Strees, City, State, Zip Code)
c/o Subway; 325 Bic Drive; Milford, CT 06461

Check Box(es) that Apply: [J Promoter Bd Beneficial Owner

|:| Executive Officer

D Director -

[C] General andfor
Managing Partner

Full Name (Last name first, if individual)
LEWIS ASSET MANAGEMENT

Business or Residence Address (Number and Street, City, State, Zip Code)
45 Rockefeller Plaza, Suite 2570, New York, NY 10111

Check Box(es) that Apply: O] Promoter D Beneficial Owner

D Executive Officer

D Director

[ General andfor
Managing Partner

Full Namé (Last name first, if individual)

NEIL BERMAN

Business or Residence Address (Number and Street, City, State, Zip Code)
21346 St. Andrews Boulevard — Apt 421, Boca Raton, FL 33433

‘Check Box(es) that Apply: D Promoter Beneficial Owner

D Exccutive Officer

E] Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
FREDERICK W. MORAN

Business or Residence Address (Number and Street, City, State, Zip Code)
615 NW 12th Street, Delray Beach, Florida 33444
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*B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......covvnvcrces O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o s $24,750
, Yes No

3. Does the offering permit joint ownership of a single unit? ... ] 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any .
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, ifindividual)

AXIOM CAPITAL MANAGEMENT, INC. -

Business or Residence Address (Number and Street, City, State, Zip Code)

780 Third Avenue; 43™ Floor; New York, NY 10017-2024
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers _

(Check “All States” or check INAIVIAUAL SEAES) .........oev.v.ovveeeeoesreesessecessssssessssssseesses e ssss st eess s eessoeseess e oossseessssssssssesrenssssseeesssoes B4 All States
OaL [Jak [Jaz Oar [Oca [Jco [Jcr [Obe [Obc [OJFL 0Gca [OHI O
Ow 0O O Oks Oky Oua [OME Omp [Oma. OM OMN OMS  [OMO
OMT [ONE ONv ONH [EONY ONM ONY  [ONC ONp [OoH [OJok [QdJor [JprA
Ort Osc Osb O™ Otx Qdur Ovr Ova Owa [Owv [OOwl  Owy [OPR

* - Full Name (Last name first, if individual) - i

BRIMBERG & CO., LP
Business or Residence Address _(Numbcr and Street, City, State, Zip Code)

45 Rockefeller Plaza, Suite 2570, New York, NY 10111
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Imtends to Salicit Purchasers .

(Check “All States” or check individual STALESY .o vevvoreeeecesemeereerrs e sssesssses s sssssreenseee e enntesenssnss e s ssenstmsensstes s ieneeennneeneneers Q). Al States
(JaL Oak [Jaz OArR [dca Oco Ocr Orpe {Obc OFL Ocea [OHI OIp
Ow [OmwN O, Oxks Oky Oua OME Omp Oma Om Owmy OMs  [IMO
OmMT  [ONE [ONV [ONH [ONI [ONM CINY OnNC [ND 3 oH ok Oor Ora
CIRI C0sc Osp COIrN [Orx Qut Ovr Ova Owa Owv [Ow COwy  [OPR
Full Name (Last name first, if individual) s -

Chicago Investment Group, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)

190 South LaSalle Street, Suite 850, Chicago, IL 60603
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual S11€8) ..ot e eeretevr et te e re v arns X Al States
AL Oak Oaz QOar [QOca Jco QOct [Ope Obc @Qdf  OJca DOH OID
O Om Oia Oks [OKy [dLa OME OMD [OMa [OMi OMy  [JMs  [OMO
OMmMt [ONE ONv ONH [ON ONM O Ny CINC CIND I oH O ok [ or Flra
CIRI Osc {Osp O™ [Orx Qur Ovr Ova BPwa Owv QOwi Owy [IPrR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4.

Enter the aggregate offering price of securities included in this offcring and the total amount already
sold. Enter “0" if answer is “none” or “zero,” If the transaction is an exchange offering, check this

* box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

Convertible Securities (InCluding WAITANTS) ......o....oorercevurrerirerinra s rrsarrmrrassasss s sssssessss s :

Partnership IMEEICSIS .o cviieiiece et ees st es etk ebs s s e et ekt b e ms s srnssemnassenan
Other:

Total ..
Answer also in Appcndlx Column 3, 1ff'lmg under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securmes and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

ACCTEAIEd [NVESIONS .oeiiieneeeee e rrevrre v e e esre e ess e sarenssns ettt e bttt oot eabe deasba g e e nae s tenaenan
NON-A0CTEdICd INVESIOTS ... cee et v irrer e re e s e e e b eae b e ssee b asbarasasssesssabe st smsbesesas nsmae meemraeeesraan

Total (for filings under Rule 504 only) ..o
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.

Type of Offering

REZUIALION A ..o e e sb b easar et e bttt e s nnans
I -1 O OO SOy RSOOSR PSR

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts. relating solely to organization expenses of the issuer.
The information may be given as subject.to future contingencies. [f the amount of an expenditure is

not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees ... et e e

Printing and Engraving CostS .. ..o e vrciesieneee s asess s e seen e sb e st st et aear e e s e ee s e st eaeeeen
LBl FRES. ittt e e b e e te e eatesreeeabe et sne e taensea e e T e et sena et s renn
ACCOUNTING FEES .ovivriviiniiine ettt

Engincering Fees ....o.oeorcmniiiinicec e e e
Sales Commissions (specify finders’ fees SEParately) . ... erereeeserieecee s s ob e s
Others Expenses (identify) Finder's fees ..o

TOUA oo ettt e et et e e s r e s et et eaee et e eee et ea et e ene e st et memne et erameaseann et essannesemeeneeerereennane
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Aggregate Amount
Offering Price  Already Sold

$ 5

$ 11000000 $ 11,000,000

$ $
5 )
$ s

§ 11,000,000 3 11,000,000

. Aggregate
Nurnber Dollar Amount
Investars of Purchases

58 S 11,000,000
NIA S N/A

N/A $ - -NA

Type of Daollar Amount
Security Sold
NIA ) N/A
N/A S N/A
NiA - § - N/A
NIA S N/A

2,000

25,000

XN EIRODORHOR

565,000

3

$

S ——
$ 5,000
s

5

§ 205,000

S __ 802,000




C. OFFERING PRICE, NUMBER OF l.NVESTORS EXPENSES AND' USE OF PROCEEDS

4. b. Enter the difference between the aggregate offering price given in respense to Part c Quesuon 1 and
total expenses furnished in response to Part C-Question 4.a. This dlﬁ"erence is the “adjusted gross proceeds

B0 HhE ISSUET.” ...ttt et esr s n st essae s o ssae e esns s saresses besess s st nbs bt ess e sassens b sre st onssansnans

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used each of
the purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box to
the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer

set forth in response to Part C-4 Question 4.b.

SAIATIES AN FEES ...occviveir sttt eese e et sr e st ee s st e ameae st e mnne s meaams e s aee e sAebs st seeenmane st ememr e

Purchase of real eStale. . .....overeveeeerrsseeeeseeesesnssennas et et er e s e

Purchase, rental or lcasing and installation of machinery

AN EQUIPITICIIL. c.cuvvecarreresrseisasieseeteessees et esenesemeesssssens st s e rasssseensassseensssessnsasssorassremsessen S S

1+ Construction or leasing of plant buildings and faciles. ... re e cre i e nseses

Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUFSUATIE 10 8 IMETEET) eeueiiieieairemeecraeeteeeaesessernasestesesseseasessssessasssaseanetmsnssserssasssssnssessesssansnes
Repayment of inAEBIEANESS ..ottt eee et ne bttt eesea s et seessnsseassssnesaann s

WOrKIRg €apital .......oooverieericeeeeseete e e PP feeseeees treeeeenter

Other (specify): Technology Infrastructure and Expansion

Collateral to secure credit line

Column TOIALS it e r e e s bk et e e bR b e as s s r At e R e e e bt banes

Payments to

Officers, Directors,

& Affiliates

Os

Os
s

Os
s
(s
s

" Os

Os

Total Payments Listed {column totals added).......coooveviivinr oo ceeeies v s sss e eseeesssrencemerssnas

$ 10,198,000

Payments to Others
Os

Os

Os

Os

s _ 10498000
Os
s
Os

Os

s
Os 10,198,000
10,198,000

D. FEDERAL SIGNATURE

The iscuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature
" constitute an undertaking by the issuer to fumish to the U.S. Securities and Exchange Cornmission, upon writlen request of its staff, the information fumished by the

issuer 1o any non-accredited investor pursuant to paragraph (b)}2) of Rule 502.
I

issuer { Print or Type) Signature

ONSTREAM MEDIA CORPORATION

-

Date

24

Name of Signer (Print or Type) Title of Signer (Print or Type)

ROBERT E. TOMLINSON CHIEF FINANCIAL OFFICER

‘E

D

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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